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WRITE PLAIN'LY.—-f}'SIN_G UNFADING BLACK INE—MAKE A PERMANENT RECORD

ILED APR 10

1953

REG. DIST. NO. __ 31

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

l&PRIIAﬂY REG. DIST. NO. 1003

State File No... 12()'?1 .
3307

BIRTH NO. Registrar's No
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whars decessed lived, 1 institation; sesidence before
a. COUNTY aSTATE AL /S SOUR | vcowmTy 5 2 3 ?%Tama.;.
=
b. CITY (It cuteld te limits, write RURAL und gi ¢. LENGTH OF I . CITY s Restdencliathn’
R outelde porpurs m:;lhlp.‘l STAY (in this place) OR 57" A o ‘// 5 d I.':n, r within' MM
TOWN . Louis, Missouri , TOWN . i =g
d. HHHO.SLPNAME OF (If not in hospital or institution, give street addrem or locstion) ADDRESS {If rural, g:- Iocation)
INSTITUTION  S§¢, Louis Citv Ho r3 KRZ09 = M é:‘tb’/?feﬁ
3. NAME OF . (First b. (Miadle) c. (Last)
DECEASED o (First) ¢ 4. DATE (Month}  (Day) (Yesn)
( Type or Prini} JAMES . MURPHY DEATH MARCH 26, 1953
5, SEX {/ | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH . AGE (Lo yeass| IF W'0EN { YOAR | & GNOER o1 WS,

fIAL &

wifiTE

WﬁWEDgDéO RCED (89«7&

hn:iﬂhdn/ )

Moatha l Days

rEB 2o /&9

Heurs , Min.

lﬁdgﬁﬂg?llzﬂuﬁwlwd-wk 10b. KIND OF BUSINESS OR lN- 11. BIRTHPLACE (City uad Staze or Foreiga Comatry 12, CL“%EP:’?FWHAT
ELEVATOR 0GR | CHASE /fare/. /AL /oS / 2
138, FATHER'S MAME 13b. MOTHER' § MAIDEN NAME 14. NAME OF Ho=owND OR WIFE
— SIRIPHY (| Mary & Mokansg | BALBARA /MR PH
17 INFORMANT' S SiGMATURE OR NAME  ADDRESS

15. WAS DECEASED EVER 1N U.5 ARMED FORCES?Y
tos of sarvice)

{(Ywa, no, ot tnknown)

(I yau, give war or

16. SOCIAL SECURITY
NC.

SIGNATURE OR NAME ADDRESS

| BAR 1BARA /'fwe/’m/ 22072 S2EN ARD

18, CAUSE OF DEATH
. Eater only opecause per
line for (a), (b), and (¢}

*Thix doey not mean
the mode of dyting, such
as heart follure, asthenia,
etc. It meens the dia-
care, fnfury, or complica-
tion which coused death.

I, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditiona, if any, giving DUE TO (b)
rise to the above coute (a) daling
the underlying cause last.

MEDICAL CERTIFICATION

Aapiration nnem

INTERVAL BETWEEN
ONSET AND DEATH |

DUE TO (c)

1. OTHER SIGNIFICANT CONDITIONS

Conditions m:ribuzing to the death but not
related to the disease or conditlon causing de

Aneurysn of abdominal aorta 1nvolving
wleft 1liac artery with extravasation

2, AUTOPSY?

elive on

, 19—, and that dgath occurred at _12...3.% Jrom the causes and on ths date stated above.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION .
TION
ves L1 wo O
21a, ACCIDENT, "\.. {Bpacity) 21b. PLACEOF INJURY (s.s..loorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
- SUICIDE homsa, farm, fastory, rret. offfios bldg., st0)
. HOMICIDE . .
21d. TIME (Moath) (Day) (Yesr) (Hoar) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? &
~ WHILEAT ™ NOT WHILE
INJURY . - w. | “work AT WORK "/9/ )q
H 2. T hereby certify that I attended the deceased from __3=13=53 19 lo _3=26=53 | 19__, that I last sato the deceased

3

23a. SIGNATURE

&7 (Degres or title)

23b. ADDRESS T, DATE SIGNED

S et /1.0, 1515 Lafayette Awenue 3-26-53
24a, BURIAL, CREMA- | 24b. DATE - [ 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or oo/unr.y) (Btate}
TIGN. REMOVAL (pecity) CEN, s7. Lovis eo, /YO,

DATE REC'D BY LOCAL

MAR 2 7 1853°°

30 MSS

AT 1 oNA4 A

5, FIJ RAL DIRECTOR'S Ela-uru-ztﬁfaé nonl;s ,




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, or by ........._. seeneraianeas . e ) e , Student Embalmer No............._..__.

working under my perscnal supervision..

Student ... .o i e Signed..
Signature of Student Embaloer

icensed Embalmer No... 5. .0.. 7. ..

T | T P. O. Addrem ................... 9

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to coinply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
" ¥ this body is not embalmed fact $hould be so stated above. - t -

LY



